FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

AT " conea B ertam Jan 29 1997 8:00am

CORPORATION
Secretary of Stale

ANNL{IAQLQR;PORT DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # 344299 (3)

. Carporation Name

BUSINESS OWNERS MANAGEMENT SERVICE COMPANY

VAR D

Prncipal Place of Busingess Mailing Address
250 E. PARK AVE. P.O. BOX 2338
LAKE WALES FL 33853 LAKE WALES FL 33859-233
3. Date Incorporated or Qualified 3a, Date of Last Raport
04/10/1991 02/23/1996
2. Principal Place of Busiass 2a. Mailing Address 4. FEI Number Applied For
2 e _ 2] 59-3061821 Not Applicable
Suite, Apl #, clo. Suile, Apt. #, efc. $8.75 Additional
» . Certifi f i ’
;;l , Eﬂ §. Certificate of Status Desired E] Fee Required
City & State | City & State 6. Elaction Campaign Financing $5.00 May Bo
;l 26—‘ Trust Fund Contribution ] Added 1o Fees
Zip Cauntry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
Eﬂ E| . m _3;] Florida Statutas [dves PENo
8, Name and Address of Current Reglstered Agent 10. Name and Addrass of New Registered Agent
“BUTLER MICHAEL 81| Name
] Anthony K. Mathewson
~B44-EAST-PARK-AVENUE- 82| Street Addross (.0, Box Number is Not Acceplable)
+AKE-WALES-FL 33863 250 E. Park Avenue
83
84 City 85| Zip Code
Lake Wales FL 33853

11. Pursuant
affice or
agent. 12 iar wuh al;

s the prov mnns of Sectiens 6070502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its repistered
poty. ip the Slate of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
t bligaiions of, fection 607 0505, Florida Statutes,

siGNATURE MAMIANM V) AW 1/ 13[37
Slgmaruns tepseor of prnted niae of g wsred agent and (e iCgpalicabls {MQTE Registered Agent signature reguired whan rainstating)
2. N OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFlCEHS AND DIRECTORS IN 12
L PD [T DELETE 13 TLE Director [T Crange I3 Addition
NAME MATHEWSON, ANTHONY K 1.2 NAME H. Daniel Shaw
srert aoeness | 1191 8. LAKESHORE BLVD. ragmeet aooress 244 E. Park Avenue
orv.sr-ze | LAKE WALES FL ucn-size |Lake Walea, F1 33853
T D KJ DLere 2ATITLE [Tthange L Addition
NAME GRIMES, R. MICHAEL 2.2 NAME
seer aooeess | 807 HILLSIDE AVE. 23 STREET ADDRESS
CITY ST 7P LAKE WALES FL 2 4CIIY-57-2P
TILE (3} [T DELETE 31TME [ Change 1] Aaditian
HAME MEALEY, RAYMOND R 32 NAME
streer anoress | 244 EAST PARK AVENLUE 33 STREEY ADDRESS
orv-size | LAKE WALES FL 44, CITY - §T- 200
TILE [T DELETE A1 THLE [ thange  [J Aadition
HAME 42 NAME
STREET ADDRESS 43 STREET ADRESS
CIry-§1.21P 44 CITY-SY. 71P
TITLE [T DELETE 51TME LT cnange [ Aadition
NAME 52 NAME
STREET AGCRESS 53 STAEET ADIDRESS
LTy ST P 5.4 CITY-ST-2P
i [J DELETE 6.1 TLE [ change [T Addition
HAME 6.2 NAME
STREFT ADDRESS § 3 STREET ADORESS
LIy -ST- 2P 64 CITY-ST-2P

14. [ do hereby cerbly that the information suppl-ed with this fing coes not gualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual report oF supplemental anoual report is true and accurale and that my signature shall have the same legal effect as If made under cath; that
I am an ofticer or dirggtor of the corporation or the recerver or trustee empowered 1o execute this report as reguired by Chapler 607, Florida Statutes; and that my name
appears in Block 12 hriBlock 13 if changed, gr on an atlachment with an address.

SIGNATURE: L inbhody R, Mathewson, President 1/13/97 (800) 989-751

OFFICER OR OVAECTOR Date Baptims Phone #

0ANMBHG

NATURE AO TYPED OR PRINTED NAME OF i

CR2E034 (9/96)




